University-community participatory action partnerships can be mutually beneficial. Universities often work alongside communities to establish new and innovative community-based programming and research that are intended to benefit communities from these efforts. However, mistrust has been found to be a major issue in creating and maintaining strong relationships. This paper will marry a model of trust 
research that are intended to benefit communities from these efforts. However, mistrust has been found to be a major issue in creating and maintaining strong relationships. This paper will marry a model of trust that forms when partners exhibit relational capital, (Khodyakov, Mikesell, Schraiber, Booth, & Bromley, 2016; Israel, Schultz, Parker, & Becker, 2001 ). Medical and research mistrust is common in the United States, especially in communities of color. Two well-known incidents of past research that led to mistrust are the Tuskegee Study of Untreated Syphilis in the Negro Male (Katz, Kegeles, Kressin, Green, Wang, James, Russell, & Claudio, 2006) and cervical cancer cell research study which appropriated the cell-line of Henrietta Lacks (Skloot, 2010) without her permission or compensation. In the community in which our research team is working, a community grandmother described this mistrust as, "You people keep coming into our community and promising to help us but all you ever do is collect your data and leave. We don't even know what your data says." It is not surprising that African American communities are especially
wary. Yet, in a study that identified people's willingness to participate in research, Katz et al., 2006, surveyed 1,133 adult Black, Hispanic, and Non-Hispanic White individuals and identified Blacks were 1.8 times more likely than Whites to express fear of participating in research. However, there was no statistically significant difference in actual willingness to participate in biomedical research. In addition to the past unethical medical research practices, fear and mistrust stems from not acknowledging systematic oppression that has resulted in historical trauma and ongoing trauma experienced in predominately lowincome communities of color. Current communityengaged researchers must work to undo this fear and mistrust. Using participatory action processes may help to some degree however, establishing and maintaining trust remains a key issue.
To help researchers develop, implement, and evaluate CEPA interventions, this paper will marry a theory of partnership trust (Pierce, McGuire & Howes, 2015) with principles of trauma-informed practice (SAMHSA, 2014) to identify best practices in CEPA research using the example of one community project which the author team is working. To be clear, our definition of CEPA is working in deep partnership with community stakeholders to identify issues and interventions as defined by the stakeholders to ameliorate a community issue. For this work to occur university and community stakeholders must establish and maintain trusting partnerships.
Trust, as defined here, is the mutual and complementary respect that partners have so that each can perform their work with integrity (Mayer, Davis, & Shooreman, 1995) . Becerra, Lunnan & Huemer (2008) studied trust in partnerships and identified strong partnerships as having the ability to share explicit and tacit or implicit information. This sharing happens when people feel comfortable enough to form relationships by working together on shared processes (Polanyi, 1967) in a transparent manner. It is when community partners share their "insider knowledge and experience" within a community that the day-today work of participatory action community-engaged projects occurs and forms trust. However, trust is easily eroded and the three components of trust --relational capital (relationships), relational embeddedness (working together on processes), and transparency --must be ever present (Pierce, et al., 2015; Hall, Imburgia, Jaggers, Pierce, Bloomquist, Richardson, Danh, & Hensel, 2017) . In universitycommunity partnerships, absence of trust erodes the work together and leads to the decay of the partnership (Becerra, et al. 2008) . A case study completed by Pierce, et al. (2015) identified the rise, fall and rise again of a large university-agency partnership over the course of a number of years possibly due to issues of lack of trusting relationships, and especially transparency and working together daily to accomplish recognized goals. Further, Hall, et al. (2017) has identified similar results in establishing and maintaining trusting research relationship partnerships within a university-agency research relationship.
In communities that experience high oppression and historical mistrust of university researchers, partnerships may be able to facilitate mutually beneficial research to improve conditions for the community. Yet, historical trauma is ever present in many communities in which researchers work and must be acknowledged and addressed. Historical trauma occurs when groups of people have experienced "subjugation" by the dominant societal group (Sotero, 2009, p. 99 ). Sotero's (2009) Question 1 --Major areas of concern: Trust Overwhelmingly, the team expressed that the major area of concern for people in the community is lack of trust. This is expressed in three areas of mistrust:
objectification, lack of positive community change, and lack of transparency in reporting data.
Five of 7 focus group participants identified that lack of trust due to objectification by university researchers is a major concern for them mainly because community members report feeling like objects to be used for a purpose. One participant noted, "Historically, many researchers have taken from the community for their own benefit and not necessarily for the benefit of the community. Often times community members are weary of being 'used'
for data purposes only for a journal article." Another noted "the greatest concern for individuals in a community is being made an object of study versus being seen as a dynamic and evolving member of a community." The understanding that researchers have an agenda of their own rather than helping to create an agenda which comes from within the community leads to the sense of being objectified, as well. The last theme involves being trustworthy and transparent. While the data endorses ideas such as using non-jargon and transparent language it is also important to note the inherent power differential that is important to name and claim as a result of the work.
Being trustworthy typically means that researchers
should say what they are going to do and follow through by doing it. However, also found in the data was the idea that researchers should be particularly careful not to take advantage of the community participants. Trustworthy in the data here means that as researchers we "do not leave the community" and that we provide "sustainable interventions that do not disappear when the researchers leave the project." It is so important that "the interventions that are developed need to be practical and do not leave the community without the possibility of sustainable services." In addition, the research team endorsed that "change needs to be real" for the community.
Encompassing all aspects of these data is the The SAMHSA trauma-responsive principles did not use the term "power", yet the literature from which SAMHSA derived them clearly identified power as an issue (Harris & Fallot, 2001 ). The CEPA literature outlines equal partnerships as one way to cope with power differentials in the researcher-community relationship (Khodyakov, et al. 2016; Israel, 2001 It is important to note that many communities in which historic trauma is of concern are also communities that cope daily with oppression, poverty, racism, classism, and community violence.
When social scientists fail to take trauma into consideration they risk re-traumatizing the very people they hope to help.
The SAMHSA principles of creating safety, building trustworthiness and trusting partnerships, collaborating, empowering, and identifying strengths as expressed in our data with the inclusion of attending to power differentials, may help to mitigate further trauma by research teams.
LIMITATIONS AND IMPLICATIONS
This case study reflects two questions related to a mutual CEPA project in which a team of researchers and community partners are participating.
As such, the results are not generalizable per se.
However, our finding that identification of areas of mistrust will help to inform the construct of trust for future measurement considerations is important.
Further, the identification of the SAMHSA trauma principles as important best practices leads to practice implications for CEPA researchers and provides future research questions related to historical trauma of communities, along with the trauma caused by research within communities, and important practices to mitigate such trauma.
Conclusion
This case study of one CEPA project to bring trauma responsive programming to an African American community led to the identification of a deeper definition of the construct of trust and best practices.
These findings appear to mirror many of the SAMHSA trauma principles. Future research might consider studying the trust construct more closely and identifying and studying trauma more closely in community-engaged participatory action research projects.
